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United States District Court . q^ cH»ef j^^^^ 

District of COLUMBIA 



FILED 

ij^.iiJ S'i^e, o-f ft^^^'C'^ APPLICATION TO PROCEED "-■-'-' 

Plaintiff WITHOUT PREPAYMENT OFJAN 1 1 2007 

FEES AND AFFIDAVIT nancymaverwhittington, clerk 

U.S. DISTRICT COURT 



V. 

Defendant 



CASE NUMBER: C- -%-:s - ooo C> C^I^^/TrM) 



l^ .'..V..H A^^/>.^ 7^>^/.^^ declare that I am the (check appropriate box) 

gpetitioner/plaintifityniovant/respondent D other 

in the above-entitled proceeding; that in support of my request to proceed without prepayment of fees or costs 
under 28 USC §1915 I declare tiiat I am unable to pay the costs of these proceedings and that I am entitled to the 
relief sought in the complaint/petition/motion. 

In support of this application, I answer the following questions under penalty of perjury: 

1. Are you currently incarcerated? D Yes D^ (If "No," go to Part 2) 

If "Yes," state die place of your incarceration \ __ 

Are you employed at the institution? Do you receive any payment from the institution? 



Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months* 
transactions. 

2. Are you currently employed? D Yes CKNo 

a. If the answer is "Yes," state the amount of your take-home salary or wages and pay period and ^e ttie 
name and address of your employer. (List both gross and net salary.) < --'J ^ /=> ^%'^f . "^ ' % t^, t<r 

.^.je. ^^e ^M60.-S ^^i-U^ y.^.& F-///.^— ^'^^^'^ ^-^''^ 

dot CU^ff< rtre^ , To^iin^ , A^^ ^/^67V 

b. If the answer is "No," state the date of your last employment, the amount of your take-home salary or wages 
and pay period and the name and address of your last employer. 

3 . In the past 1 2 twelve months have you received any money from any of the following sources? 

a. Business, profession or other self-employment D Yes E^° 

b. Rent payments, interest or dividends □ Yes BT^fo 

c. Pensions, annuities or life insurance payments D Yes QlSfo 

d. Disability or workers compensation payments D Yes C3^o 

e. Gifts or inheritances D Yes B/ ° 

f. Any other sources CJ Yes [TNo 

If the answer to any of the above is "Yes," describe, on the following page, each source of money and state the 
amount received and what you expect you will continue to receive. 



? 



V 
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4. Do you have any cash or checking or savings accounts? [^es q No 

If "Yes," state the total amount. ^ 0. X^o 

If "Yes," describe the property and state its value. 



'• "^^"^"o^'^^n^S:::^^^ - -h person and indicate 

.^^ ^^^^ il"^^*'"^^'^^^"^^"*^'?'^^^ refer to them by their i^^^^^^^^ 



I declare under penalty of pequiy that the above infonnation i 



IS trae and correct. 




- ^aT^ ^ ■ --y--- ^^^-^ 

NOTICE TO PRISONER: A Prisoner c^Plrin^ ♦^ ^ j . ,. Signature of Applicant 

Aelastrnmonthsinyourinstitutionalaccounis. IfyoESSc" 1^^^^^^ '" '"''^P^' ^''P^^ditures, and balances during 

one certified statement of each account. ^^*'°""*''P*'^*P'^^°^"«eyo" have been in multiple institutions, attach 



The application is hereby denied. 



felfcjED 



THE COURT 






United States Judge ~~ 5^ 





Date 



